2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G83005 L Feb 06, 2004 08:00 AM
1. Entity Naine - Secretary of State
PLANTATION MORTGAGE CORPORATION
Principal Place of Businass Mailing Address
5568 W GULF TO LAKE HWY 5569 W GULF TO LAKE HWY
SgYSTAL RIVER FL 24428 SEYSTAL RIVER FL 34429
s |[[{IlINIEAA AN
Sulte, Apt #, e1C. Suite, Apt #, eic. T MOORE T CR2E034 (1103)
City & Siate Oty & State . — 4. FEI Number Applied F—or ]
58-241 7023 Not Applicable
Zp Couniry Bo Couniry 5. Cerijficate of Status Desired ﬂ geae'gfq ﬁ{;ﬁcnaﬁ
§. Name and Address of Current Registered Agent i 7. Name and Address of Nie;ariﬁiegisiered Agent _
Name
?E%NEE%BE\%AD%ESVE Sireat Address (P.0. Box Number is Not P.cceptab?e)r -
LECANTO FL 34461 —
City - FL ! Zip Code

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Sgratus, typed oF printec name of regsionad agon! and Hitle of apoicatie. {NOTE. Romsiersd Agant sgnalules required when reinstaliog) CATE
FILE NOWill FEE i_S $150.00 9. Electon Campaign Financing $5.00 May Bo
After May 1, 2004 Fae will be $550.00 n Teust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Departiment of State -
1. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
TiE PD Cipaege — —f wu 3 Change 3 Aadilion
HAME ALEXAMNDER, CHARLES NAME HOOO000s8364
STREET ADGRESS § 1830 N. LOMBARDC AVE STREET ADDRFSS 02A06/04-20135-013 158.75
oiTY-ST-2P LECANTO FL CiTY. 1. 29
L ST 1 Datete 1ILE {73 Change [} Agdition
NAME ALEXANDER, CHARLES HAME
STREFT ADDRESS § 16830 N. LOMBARDO AVE STRELT ADCRESS
wY-ST-IP SLECANTO FL e
WRE [ celete TILE O change [ Addition
NAME SAKE
STREET ADDRESS I STREET ADDRESS
CiTY - 53-2P CITY- 81 2P
THEL O peiete e [ Change [ Addition
NAME L
STAFEY ADDAFSS SYREEY ADDRESS
CiTY - ST-2F CiTY 5T 2P
THE O belete ’ HLE O Change [ Additien
HAME MAME
STREET ADDRESS STRELY ADDRESS
CITY-S1- 2P CiFY-S1-2IF
THLE 7 besete TR [J Charge 3 Addition
BAME NAME
STREET ADDRESS STHEET ADDAESS
CiTY-57-2P CHY-5T-21P

12. [ hieroby cerfify that the information supplied with tis filing does not qualify for the exemplion stated in Ssation 119.07(3Yi), Florida Statute’s. | further cerlify that the infarmation
indicated on this raport of sypplemantal repont is frue and accurate and that my signature shall have the same fegal effect as i made under cath. that § am an officer or direcior
of the corparation or the ar of jrustee empowered 10 execuie thig report as requirad by Chapter 507, Figrida Stalutes, and that my name appears in Block 10 or Biogk 11 if

changed, of on an atla it e acdress, Pother ke emfGwarad.

n)

SIGNATURE

Dadune Phone #




